A follow up fluorescein angiograph revealed slow and incomplete filling of the aneurysmal dilatation, suggestive of partial obliteration of the lumen. An area of blocked background fluorescence was noted adjacent to and surrounding the aneurysm. Other areas of blocked choroidal fluorescence were seen, corresponding to the old haemorrhage. A retinal pigment epithelium window defect was noted in the macular region (Fig 4 One year later the visual field and acuity were unchanged, the RAPD was more pronounced, the retina was flat, and the RPE appeared normal. Fluorescein angiography was unremarkable. Electrodiagnostic testing, comprising pattern and flash electroretinograms (ERGs) and visually evoked potentials (VEPs), was performed. Flash ERGs were normal in the affected eye, but the pattern ERG (PERG) showed a severe amplitude reduction in the P50 component accompanied by a latency increase. The pattern VEP was delayed, secondary to the PERG findings (Fig 2) 
